REQUEST FOR PERSONAL/PROFESSIONAL DAY

Please request any personal/professional days you wish to use at least five days in advance.

NAME OF TEACHER_______________________________TODAY’S  DATE_____________

DATE  REQUESTED
_____________________

(Check One)     ___PROFESSIONAL (Complete below)     ___ PERSONAL    ____SICK DAY

REASON FOR REQUEST FOR PROFESSIONAL DAY_______________________________

SUBSTITUTE ASSIGNED_(To be completed by office.)_____________________________________

COMPLETE THE FOLLOWING IF REQUESTING REIMBURSEMENT:

TITLE OF CONFERENCE, WORKSHOP OR SEMINAR______________________________

________________________________LOCATION___________________________________

ESTIMATED EXPENDITURES:
REGISTRATION FEE



 
        Bookkeeper will mail 











        In registration and fees.

MILEAGE















        _____YES   _____NO

LODGING







MEALS










TOTAL




LESS AMOUNT

PREVIOUSLY APPROVED




NET AMOUNT

APPROVED THIS

REQUEST







Date Approved




Superintendent
